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Mixed Vaccines 


THE VITAL STATISTICS OF THE ARMY, as well as agglutinin and 
Bactericidal experiments, have established: 2 

FIRST—That vaccination against Typhoid only does not protect against 
Paratyphoid ‘‘A’’ or ‘‘B,’’ but that it does protect against 
Typhoid. 

SECOND—That vaccination against Paratyphoid ‘‘A’’ protects against 
that infection but does not protect against Typhoid or - 
Paratyphoid ‘‘B.”’ 

THIRD—That vaccination against Paratyphoid ‘‘B’’ likewise protects 
against that infection only. 

FOURTH—That vaccination against all three infections does definitely f 
protect against all three. 


FIFTH—That the protection conferred and the results of agglutination t 
test, are identically the same whether the individual is im- 

munized against each organism separately or whether the vac- - 

cines are given in combination. t 


SIXTH—That the ‘‘Non-Specifice-Reaction’’ of Typhoid vaccination is 
of no avail as a protection against the closely allied Para- 
typhoid infections. 


Of course it is not always safe to reason from analogy. On the other 
hand is it not well to preserve the open mind and consider if there may 
not be merit in combinations af vaccines other than Typhoid-Paratyphoid, 
even though the immunizing response is less distinet and of shorter 
duration? 


t 
The Cutter Laboratory ' 
(Operating Under U. S. License) " 


“The Laboratory That Knows How” 


Producers of Vaccines true to labeled content and count 


Write for Price List 
EASTERN BRANCH: The Cutter Laboratory (of Illinois). 180 Dearborn Street, Chicago, Illinois - 
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EDITORIAL 


TITLES OF PAPERS FOR 
FLORENCE MEETING 


The a cir- 


cular letter requesting titles of papers 


Secretary has sent out 


to be read at the Florence meeting be 
that the 


provisional program may be published 


forwarded at onee in order 


in the Mareh Journal. 


KEEP THE MEMBER AT THE 
FRONT IN GOOD STANDING 


The House of Delegates at its last 
urged that 
pay the dues 


meeting strongly every 
of the 


members in the Service until they re- 


County Society 


turn home. It is gratifying that this 
was done in 1918 with very few ex- 
ceptions. This is the only plan by 
which the State Medical Association 
can be kept going without increasing 


the dues. 


REVISION OF MAILING LIST 
NECESSARY 


The mailing list of the Journal was 
impaired by war 
to all 


members to assist us in revising it so 


necessarily greatly 


conditions. We appeal our 
that every member entitled to receive 


the Journal shall do so. 


PAN 
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PAY DUES NOW! 


paid 


should be 


1919 dues very 


promptly this year inasmuch as the 


profession generally has made good 


collections. We urge that this matter 


be not delayed until near the April 


meeting as is sometimes the case. 
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THE FLORENCE MEETING 


Preparations for the Florence 
Meeting are well under way now and 
the prospects are bright for a most in- 
teresting and _ profitable 
The session will occupy only two days 
this year insted of three and a great 
effort will be put forth to make every 
minute of the time enjoyable. Get 
ready Doctor! Let it be a great Vic- 
tory Meeting. 


occasion. 


ORIGINAL ARTICLES 


REPORT ON EPIDEMIC AND CON- 
TAGIOUS DISEASES OCCUR- 
ING IN SOUTH CAROLINA 
DURING 1918 


By James A. Hayne. 
State Health Officer, Columbia, S. C. 


Smallpox 


INETEEN eighteen did not show 
N marked increase in the number 

of cases of this disease occurring 
in South Carolina, but in September 
and October of this year there was 
quite a severe epidemic in Laurens 
County, there being reported to this 
office 69 cases. The total number of 
eases of small pox reported was 180 
this being less than the number of 
eases reported in 1917. 

We have distributed vaccine virus 
as follows: 11,890 points at 414 cents 
per point and 15, 710 points at 8 cents 
per point. The fact that this was the 
lowest bid that we could get on vac- 
cine virus made the expense of dis- 
tributing same larger for this year 
than for the previous years. The pay- 
ment made for smallpox vaccine virus 
for the first quarter was $340.00, for 


the second quarter, $105.40, for the 
third quarter, $908.80, and for the 
fourth quarter $720.00. 

These figures show that there are 
of people who 
have not yet been vaccinated, and that 


still a large number 


vaccination of school children is being 
more generally carried out. 

The following doctors were appoint- 
ed as special agents for the State 
Board of Health, under Section 2 of 
Act 434, approved the 22nd day of 
February, 1909: Dr. B. H. Baggott, 
Columbia, S. C., M. J. Walker, York, 
S. C., and T.P. Glenn, Greenville, 8.C. 


Scarlet Fever 


This disease still continues in a mild 
Very few deaths have been 
reported as occurring from Scearlet 
Fever but we know that many deaths 
are due to other diseases produced by 
Searlet Fever. 

We repeat that the following meas- 
ures should be carried out in the face 
of an epidemic: 

1. Daily examination of 


form. 


exposed 


children and of possibly exposed per- 
sons for a week after last exposure. 
2. Schools 


should not be closed 
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where daily observation of the child- 
ren by a doctor or nurse is available. 

3. Edueation as to special danger 
of exposing young children’ to those 
exhibiting acute catarrhal symptoms 
of any kind. 

4 Pasteurization of milk supply. 

From January to the last of October, 
there were 81 cases of Searlet Fever 
reported, with 3 deaths. 

The following Counties reported 
Abbeville 2; Aiken 1; Charleston 6; 
Chesterfield 15; Dillon 1; Florence 7; 
Greenville 12; Kershaw 1; Laneaster 
1; Newberry 1; Richland 9; Spartan- 
burg 18; Sumter 2; Williamsburg 1; 
York 4. 

As we have said year after year in 
making our report to the Legislature, 
we can do nothing towards stamping 
out contagious diseases until the lay- 
man forees the physician to report 
contagious diseases. At present the 
physician, for fear of losing his prac- 
tice, or thru laziness, or whatever 


may be the cause, absolutely fails to 
report contagious diseases, and the 
Health Officer is powerless to prevent 
epidemics. The General Assembly of 
South Carolina has done its best to 
make the reporting of contagious 
disease necessary, has passed a strin- 
gent law requiring such reporting, but 
yet reports are not made and health 
officers grope in the dark for accurate 
knowledge of the existence of epide- 
mic diseases. 


Diphtheria 


This year’s report on Diphtheria 
will show a reduction in the number 
of cases as compared with last year. 
The total number of cases of Diph- 
theria of any State in the Union. The 
death rate as reported for the first 
nine months is only 46. 

The following table shows the 
monthly ineidence, by counties, of 
cases diagnosed as diphtheria and re- 
ceiving the antitoxin: 


Counties. 


Fairfield 


bo 


| | | | 3} 3) 2} | 2) | 
| | 

Charleston 6/18] 9/22] 8] 3] | 2] 2] 1] | 
y Chesterfield | | | 5] 2] 8] | 

- Colleton ox | | | | | |17| | 

d Dorchester es)... | 2| | ee | 7| | 2| 3} 
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| 
| 1) | 2) 511/16) | 


| 7] | 3} | | | 4/24] 9) | 
| 5] 5] 3] 1] 2} | 3} | | 
115] 3/16] 8] 3} 2} | | 8} 3} | 
ur | 4) 9! 9! 6] 1] 6110/29) 4) | 


The amount of diphtheria antitoxin 
follows : 


consumed as compared with 1917 


1000 3000 5000 10,000 1918 


1917 units units units units 

January 58 33 95 38 January 55 37 —s: 106 51 
February 25 11 81 25 February 23 8 54 50 
March 33 20 97 29° March 35 20 76 48 
April 45 18 81 29 April 34 31 102 102 
May 23 22 87 26 May 23 11 50 31 
June 48 30 133 29 June 35 52 70 66 
July 38 30 46 15 July 37 7 49 37 
August 146 79 64 August 99 25 85 
September 181 90 226 99 September 134 41 217 170 
October 193 96 312 1380 = October 81 22 110 42 
November 194 114 252 169 November 82 31 130 =108 
December 116 December 
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The expenditures for diphtheria an- 


titoxin as compared with 1917 is as 


follows: 


1917 

286.33 
404.60 
1017.70 

$5,878.00 

1918 

221.65 
1260.95 


The contract withE. R. Squibbs & 
Sons Company, of New York, was ter- 
minated on June 30th as they did not 
make as low a bid as the year before 
and as low as the bid made by Nation- 
al Vaccine and Antitoxin Institute 
secured a more satisfactory distribu. 
tion of the antitoxin. 


Typhoid Fever 
This disease is said to be the index 
of the civilization of a community. 
This is well said because of the known 
cause of the disease. Typhoid Fever 
cannot be contracted exeept from 
s\.!lowing the discharges from some 


other case of Typhoid Fever and it is 
inconceivable that any civilized peo- 
ple could be so careless or so unclean- 
ly as to be willing to do this. We be- 
lieve that the education which we 
have carried on in this State in re- 
gard to the causation of Typhoid 
Fever is bearing fruit. However 
there were 365 deaths from Typhoid 
Fever for the first nine months of this 
year. Allowing 10 cases to each 
death, we have a total of 3,650 cases 
as compared with 3,960 last year. To 
show how neglectful the physicians 
are of their obvious duty of reporting 
communicable diseases, we have only 
741 cases of this disease reported. 
There is perhaps some excuse for 
not reporting diseases that last 
only a short time but certainly no 
physician can plead that during the 
month or six weeks that a person is 
ill with Typhoid Fever that he did not 
have time to make a report of same. 

There are two methods of ridding 
the State of Typhoid Fever, first, by 
inoculation with typhoid bacterin of 
all citizens of the State, and second, 
by sanitation of homes. We are try- 
ing both methods and with some sue- 
cess in the counties that are alive to 
the dangers of soil pollution. These 
counties this year are Orangeburg, 
Darlington, Lexington and  Green- 
wood. The severe epidemic of 
fluenza has interfered greatly with 
the work in Lexington County as we 
could not put on a campaign there 
until about the first of May. How- 
ever, in other counties we have been 
very successful. 

The State Board of Health furnishes 
free of charge Typhoid Bacterin and 
has sent out about 28,000 ampules—in 
other words, inoculated over 9,000 
people. 

Upon the oceurrence of an epidemic 
in a community, we send out the fol- 


th 
365 
by 
51 
50 
48 
102 
31 
66 
37 
85 
170 
42 af 
108 oi” 


lowing rules for preventing Typhoid 
Fever: 
ws ee WOR the Individual .. ..... 


1. Keep away from all known or 
suspected cases of typhoid. 

2. Wash hands thoroughly 
meals. Do not use ‘‘roller towels.”’ 

3. Use drinking water only from 
sources known to be pure, or, is this 
is not possible, use water that has been 
purified by municipal filteration or by 
hypochlorite treatment or by boiling 
in the household. 

4. Avoid bathing in polluted water. 

5. Use pasterurized or boiled, 
stead of raw milk. 

6. Select and clean vegatables or 
berries, that are to be eaten raw, with 
greatest care. 

7. Avoid eating ‘‘fat’’ raw oysters, 
and, in general, oysters and other 
shell-fish whose origin is not known. 

8. Be vaccinated against typhoid 
in all eases in which any special ex- 
posure is known or feared. 


before 


in- 


For the Community 


1. Insist on the hearty co-operation 
of all persons with an efficient health 
officer. 
notification and a 
islolation of 


typhoid 


2. Require 
reasonable degree of 
every known or suspected 
case. 

3. Exercise strict control over the 
disinfection of known typhoid ex- 
creta. 
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4. Insist on pure or purified water 


supplies. 


5. Require pasteurization of milk 
supplies. 

6. Regard all human 
possibly dangerous, and control their 
disposition in such a way to prevent 


contamination of food and drink. 


Tuberculosis 


excreta as 


The educational campaign against 
Tubereulosis is still being conducted 
and this year we are endeavoring, by 
a pamphlet entitled, ‘‘ What 
Should Know About Tubereulosis,’’ 
to reach the school children. <A copy 
of this pamphlet has been sent to each 
teacher in South Carolina with a re- 
quest to teach the same in the school 
These pamphlets 


you 


to the higher grades. 
will be furnished in whatever number 
may be desired. The Field Secretary, 
Mrs. Annie I. Rembert, is carrying on 
this work under an 
made for the distribution of literature 
for better education about the facts of 


appropriation 


Tuberculosis. 

The Sanitorium is full and a report 
of its activities may be found 
where in the volume. 

There were, for the first nine months 
of the year, 1,326 deaths from Tuber- 
culosis, which is less than last year, 
showing a gradual reduction in the 
death rate in this State. 

We append a tabulated statement 
of deaths from Tuberculosis, all forms, 
in the following counties for ten 
months to November 1, 1918. 


else- 
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AN OLD TREATMENT OF GRIPPE 


By W. Tertsh Lander, M. D., Williamston, 
s. C. 


URING the Grippe Epidemie of 
1889 and 90 a series of urinalyses 
led me to suggest to some of my 

medical friends that it would be ad- 
visable to counteract the acidity pres- 
ent. The result was so satisfactory 
in the improved death record and 
duration of the cases that this became 


the basis of this old treatment. It is 
necessary that the system be made 
rapidly alkaline. For this _ purpose 


several alkalis offer themselves. The 
Potash Salts depress the heart too 
much . The digestion can _ hardly 
tolerate sufficient Lithia. Soda Salts 
have proved most satisfactory: the 
bicarbonate, the acetate—frequently 
extemporized in the kitchen from the 
soda package and the vinegar jug—or 
the citrate. I prefer an equal mixture 
of the citrate and acetate. Two levei 
tablespoonfuls of soda in a quart 
fruit jar and vinegar added until taste 
is slightly acid; an ounce of the citrate 
is put in and enough water added to 
make a pint. <A tablespoonful of the 
solution contains about 15 grains each 
of the citr e and acetate and such we 
give for a cose. Usually for the first 
day we give the tablespoonful in a 
glass of water every half hour, after 
this every hour until the fever is 
broken. A good purge should initiate 
the treatment and the liver should be 
urgently looked after all along. The 
diet should be simple, easily digested 
and plentiful. The depression of the 
disease seems to me not to eall for 
stimulants but for rest in bed and 
generous nourishment. He who trusts 
in stimulants frequently kills by over 
stimulation. Of course the depres- 
sants are exceedingly dangerous. The 


distress which suggests them usually 
becomes insignificant as the system be- 
comes alkaline. After the temperature 
has fallen to a low figure it frequently 
suddenly rises discouragingly. This 
may be caused by an involvement of 
the ears resulting in earache or dull- 
ness of hearing. This condition is 
usually rapidly allayed by adding two 
drops Tr. Pulsatilla to each dose: or 
Pleurisy may be starting up sometimes 
with little or no pain and observable 
only by the stethoscope. One drop of 
Tr. Bryonia added to each dose will 


generally prove satisfactory, if the 
tincture is a good one such as our 


friends the Homeopathists use. Some- 
times in spite of daily motions, the 
bowels may need sweeping out, and a 
dose of oil will bring the temperature 
down. In a few eases I have found 
an unsuspected Malaria keep the 
temperature up. For these, happy re- 
sults were obtained from two grains 
quinine in aromatic sulphuric acid 
every two hours. 


RESECTION OF THE CECUM AND 
ASCENDING COLON 


By J. Shelton Horsley, M. D., Richmond, 
Va. 


R. Horsley discussed the underly- 
ing causes of the abandonment 
of lateral intestinal anastomosis 

and the adoption of the end-to-end 
method. Cannon and Murphy have 
shown that in animals with the end- 
to-end method there was no stasis of 
food at the site of operation, whereas 
in lateral anastomosis peristalsis was 
abolished where the bowel was united. 
Dr. Horsley ealled attention to the 


Abstract of paper read at a meeting of 
the Southern Surgical Association in 
Baltimore, Md., Dec. 17-19, 1918. 
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triangular space at the mesenteric 
border of the intestine which is some- 
times infected by the operator before 
it is closed, and to the necessity of 
cleaning the bowel ends with antisep- 
ties before suturing. He believes that 
a valve should be made when the small 
bowel is united to the large. He 
described a new operation based on 
these principles in which the end-to-end 
method is used and the ileum is pro- 
jected into the end of the transverse 
colon and sutured in a manner similar 
to that used in his method of uniting 
the small bowel. In addition to this, 
inorder to promote valve formation 
and inerease safety, there is placed a 
row of interrupted mattress stitches 
of catgut. To relieve gas accumulation 
he suggests an enterostomy after the 
Coffey principle. He reports seven 
eases which are all the operations of 
resection of the cecum and ascending 
colon that he has done for ten years. 
All of these patients recovered from 
the operation satisfactorily. Two of 
the operations were for intussuscept- 
ion in infants, two for severe intestinal 
stasis, and three for hypertrophic tub- 
erculosis. In one of the cases of tu- 
berculosis there was a resection of sev- 
eral feet of diseased ileum after the 
cecum and ascending colon had been 
removed, thus making a slouble re- 
section in this ease. 


Since this paper was read Dr. Hors- 
ley has done another resection of the 
cecum and ascending colon, using the 
technic described in the paper, inelud- 
ing the valve formation and the enter- 
ostomy. At the present time (five 
days after operation) the patient is 
doing well. The puke has not been 
over 104 since the operation. There 
has been no distension.. 
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OBSERVATIONS ON THE WASSER- 
MAN TEST 


By Boyden Nims, Chemist, Columbia, S. C. 


BOUT four years ago the writ- 

er had oceasion to make two 

Wassermann tests on the same 
sample of blood, one day it was drawn 
and the other several days later. The 
first blood showed distinetly negative 
while the other after keeping the sam- 
ple under aseptie conditions in an ice 
box showed distinetly positive. At 
first it was thought that a mistake had 
been made in reporting it negative the 
first time, but the same experience was 
soon met with again and has been re- 
peatedly met with since. 

Possibly others have observed this 
anomaly, but if so, I have not heard it 
mentioned or met with it in any litera- 
ture on this subject. It was my inten- 
tion to investigate this matter more 
fully before reporting, but conditions 
arose that made it impossible for me 
to do any research along that line. 
Since the original observation this econ- 
dition has appeared so frequently that 
it has become the routine practice in 
this laboratory to keep negative re- 
acting sera and repeat test after about 
five days. 

The probable explanation for the 
condition above reported is that the 
sera reacting in this way are rich in 
complement as well as poor in anti- 
bodies. In the processes of inactiva- 
tion with heat preparatory to making 
test, practically all of the antibodies 
as well as complement are destroyed. 
If test is applied to such sera without 
inactivating there is such an excess of 
complement, even without the addition 
of the standard unit from Guinea Pig, 
that after taking care of the unit of 
antigen there is sufficient remaining to 
effect complete hemolysis. Thus, we 
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get a negative reaction with and with- 
out inactivating. After standing on 
ice under aseptic conditions for sever- 
al days the excess of complement is 
lost while the antibodies remain unaf- 
fected. This being true, if test is 
again applied a positive reaction will 
result. This cannot be explained by 
assuming that the serum on standing 
acquires anticomplementary properties, 
for we get complete hemolysis in tubes 
to which no antigen has been added, 
frequently even without the addition of 
complement. 


The above observations would indi- 
eate the practice of reporting Wasser- 
mann reactions in numerical terms 
terms like +, ++, +++, +++ and 
25%, 50%, 75%, 100% as useless and 
often misleading. A Wassermann is 
either positive or negative and should 
be so reported. If doubt exists test 
should be repeated, if possible until 
doubt is removed. The only value a 
numerical expression of results could 
have would be in reporting a series of 
tests on a given individual during 
course of infection and treatment. It 
is without value for obvious reasons, 
in comparing the degree of infection 
of one individual with that of another. 
The blood of two persons containing 
relatively the amount of antibodies 
might be tested at the same time under 
identical conditions, one give XX and 
the other XXX. If made by different 
serologists, in different laboratories, 
following different technique, even 
greater apparent discrepancies might 
reasonably be expected. This can be 
accounted for by assuming one sample 
to be much richer in complement than 
the other. 

In making the Wassermann test, a 
serum having no complementary act- 
ion whatever is occasionally met with. 
It is claimed by some accepted author- 
ities that this condition exists only in 
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the sera of syphilities. For that rea- 
son in making the test it is important 
always to run one tube without inacti- 
vating and without the addition of 
either antigen or complement. If no 
hemolysis occurs in this tube, it shows 
absence of complement and the case 
must be looked upon with suspicion, 
even in the face of a negative Wasser- 
mann. 


INTUSSUSCEPTION 


By R. N. Pollitzer, M. D., Charleston, S. C. 


NTUSSUSCEPTION while by no 

means a common condition, yet in 

infaney is of sufficient frequency to 
be considered in all abdominal eases. 
Treves estimated that 3-8 of all cases 
of intestinal obstruction are due to in- 
tussuseception and that 50% of these 
occur under the 10 year and 25% dur- 
ing the 1 year. 

The anatomica! lesion is brought 
about by the prolapse or slipping of 
one portion of intestine into the lumen 
of an immediately adjoining part. This 
may occur in any region of the gut, 


but 70% of the infantile cases are of 


the ileo-cecal variety. 

This .accident is brought on by ir- 
regular peristaltic action as has been 
experimentally proven, but what ini- 
tiates this jis not known. Different 
authors have made various surmises, 
such as a sudden jolt or gaseous fer- 
mentation but no satisfactory explan- 
ation has been given. A loose or long 
mesentery may account for some cases, 
or at times the presence of enlarged 
lymph-nodes or a polyp. As a _ rule 
however the lesion is found in healthy 
infants and the exciting cause is not 
discovered. In males it is far more 


Read before the South Carolina Medical 
Society (Charleston County) June 28, 
1918. 
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common than in females; Gay. report- 
ed in a series of cases under one year, 
163 boys and 93 girls. Holt states that 
he has seen almost twice as many males 
as females, and that 3-4 of all cases in 
childhood oceur in the first year. 

The pathology is very simple, as a 
result of the invagination, passive co- 
gestion results, lymph 
thrown out and later adhesions being 
formed. Early there lis obstruction, 
and after the lapse of time gangrene. 

The symptomatology is so character- 
istic that onee seen the picture is not 
likely to be forgotten. As a rule the 
physician on arriving is told that the 
infant while nursing suddenly began to 


soon being 


scream as though in great pain and 
that it could not be pacified. At the 
same time it became markedly pale and 
looked \s if it were about to faint. As 
a matte: of fact there is a profound 
though transient condition surgical 
shock. Later on and throughout the 
day there is some vomiting. Early the 
vomitus is stomach contents, but after 
a long time it becomes stercoraceous. 
The bowels for some time do not move 
but often after an attempted enema or 
the insertion of asuppository 
mucus and a little blood is 

This evacuation is of great significance, 
being due to the rupture of the engorg- 
ed intestinal veins and the mechanical 
irritation of the bowel. The paroxys- 
mal pain is apt to recur each time the 
gut is forced further into the intus- 
suscipiens until gangrene occurs. The 
temperature remains normal or sub- 
normal until late. The pulse is gen- 
erally rapid. Urination is generally 
infrequent, and commented on. On 
inspection of the abdomen nothing is 
noted except the absence of distention. 
On palpation as a rule there is no 


some 
passed. 


rigidity, but a mass which is fairly soft 
and somewhat movable is generally 
encountered. 


It is not necessarily in 
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the region whence it originated, as it 
is often twisted out of position. The 
size and shape vary but most often it 
seems sausage shape and about the 
size of a large egg. Sometimes because 
of a very fat abdominal wall of resis- 
tance or deep location the tumor ean 
not be felt, but in these cases the ad- 
ministration of an anaesthetic 
erally confirms the previous suspicion. 
The diagnosis in most cases is easily 
made by the though of 
course it is not absolute without the 
mass being felt. Rectal examination 
should always be made if in doubt as 
often the tumor is best palpated thus. 
The reason that some diagnoses are 
missed is because sufficient importance 
is not attached to the history and the 
abdomen is not examined. On_ the 
other hand the majority of cases of 
intussuseeptions seen in the dead- 
house do not represent failures in diag- 
nosis on the part of the clinician, but 
are the result of irregular peristalsis 
just after death. 


gen- 


symptoms 


It is quite possible though not ad- 
of proof that some of the 
severe colic seen in infaney is the re- 
sult of a slight and temporary intus- 
susception which spontaneously is re- 
dueed. 

In the differential diagnosis, En- 
teritis, Appendicitis, Seurvy, and Im- 
pacted feces are to be considered. In 
the first there is more stool and less 
blood, the movements are more  fre- 
quent, the history entirely different 
nd no tumor is felt. Enteritis is pro- 
bably never mistaken for intuss, but 
intuss. is often carelessly considered 
enteritis. Appendicitis generally gives 
an entirely different picture, the only 
point of similarity being that both are 
acute and cause violent pain. Usually 
in appendicitis fever comes on early. 
Of course a large or inflamed appendix 
may produce an intussusception, and 
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there the complete diagnosis could 
only be made on the operating table. 

Seurvy off hand seems impossible of 
confusion, yet where there is a hem- 
orrhage into the intestine, with pain 
vomiting and a palpable mass unless 
there are other characteristics the dif- 
ferentiation would be exceedingly dif- 
ficult. Still has reported such a case. 

Impacted feces produces a distinct 
mass but the other diagnostic points 
are lacking. In brief the diagnosis 
on the presence of abdominal 
pain, shock, vomiting, the passage of 
blood and generally the presence of an 
tumer. 


rests 


The prognosis depends on but one 
factor; and that is the duration of 
time between the onset and the open- 
ing of the abdomen. All other con- 
siderations are secondary. Early the 
outlock is very good, late where often 
an extensive resection is necessary the 
outcome is often fatal. In 1884 Keen 
wrote that published statisties of 
laparotomy in these eases are far from 
ensouraging. The mortality as given 
by Treves for the first year is 80 per 
cent, but in the reducible cases it is 
onl 28 per cent as against 88 per cent 
in the irreducible. Reducibility is 
purely a matter of duration and te a 
lesser extent of surgical skill. With 
the earlier diagnosis of eases and the 


improvement in surgical technic the 


death rate in this condition is con- 
stantly being lowered. 

Formerly various therapeutie proce- 
dures were in vogue. The chief meas- 
ures being the administration of purga- 
tives, of effervescent drinks cf oil and 
of metallic mereury. None of these 
did good naturally even accomplished 
harm. Later on the introduction of air 
and of water forcibly into the rectum 
was frequently and even today some 
authors advise the use ef water, though 
they all caution against foree. In my 


opinion this is dangerous because of 
the liability of the gut to rupture, and 
further it affords no opportunity to see 
whether the intestine is not too gan- 
grenous for the circulation to be re- 
stored. The very best treatment is to 
open the abdomen as soon as the diag- 
nosis is made, the patient having been 
transferred to a hospital. If it is pos- 
sible for the intussusception to be re- 
duced without trauma and a resection 
is not necessary because of gangrene, 
then the eperation is of short duration 
and generally followed by a rapid and 
complete recovery. 


I have had three of these cases of 
which all are living today. Unfor- 
tunately the record of my first case 
ean not be found so I ean only give a 
few facts concerning it and those from 
memery. This was a white male about 
6 mos. in the best of health and a 
nursling. The onset was typical and I 
distinctly made out an abdominal 
tumor of the characteristic size and 
shape. I advised operation but as the 
people would not hear of it, the injee- 
tion of water by the bowel was per- 
mitted. Becoming frightened and 
placing a lew estimate on the value of 
my judgment they carried the child to 
another physician who made no ex- 
amination, and did not know that I 
had even seen the child. He assured 
them that it was merely indigestion 
and that the baby would soon be al- 
right. His prediction based on a 
wrong diagnosis luckily proved correct. 
Evidently this was a rare case where 
water pressure effected a cure. How- 
ever I cite this case to show how not 
to treat a case, as it is the exception to 
the rule. My other cases occurred in 
Sept. and Feb. Both were 
white males of 7 mos., and nurslings. 
In each baby the history characteristic, 
there was the passage of blood from 
the bowel and vomiting ensued. In 


ig 


the Sept. case an abdominal tumor 
was easily made out, while in the Feb. 
one because of a fat wall it was not 
until a general anaesthetic had been 
administered that the mass could be 
felt. In the first of these two cases 
only 7 hours intervened, but in the 
second there were 26. Each case was 
operated upon by Dr. A. J. Jervey 
who reduced the _ intussusception 
speedily and safely, the gut in each 
ease quickly recovering its eclor. Ether 
was administered to both and the stay 
of each in hospital .was less than 2 
hours. The infants made an unevent- 
ful recovery and their physical and 
mental balance sustained far less in- 
jury than that of their parents. 


THE IMPORTANCE OF EARLY RE- 
COGNIZING MENTAL DISORDERS 


By J. F. Munnerlyn, M. D., Medical Direc- 
tor State Hospital for the Insane 
Columbia, S. C. 


HE problem of the care and treat- 
ment of the insane is an impor- 
tant one. It assumes greater 

moment because of the apparent in- 
crease in the percentage of the insane, 
neurapathic and mentally deficient, 
that may be found among all civilized 
peeples, during the past three or four 
decades. 

The Legislature of seventeen eighty- 
eight in the State of New York, au- 
thorized justices of the peace to chain 
persons who were ‘‘furiously mad,’’ 
or ‘‘so far disordered in their senses’’ 
as to be dangerous, if permitted to go 
at large. It is not so leng a time since 
the insane were believed to be possess- 
ed of devils, and consequently they 
were ducked, whipped, tortured, 
chained in dungeons, and occasionally 
burned. Indeed, it is searcely over 
eighty years since a patient in Bethle- 
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hem Hospital, in the city of London, 
was kept for twelve years in a cell, 
with an iron collar riveted areund his 
neck, and iron bands and rings around 
his wrists, arms and ankles, and neck 
being fastened to the wall and the legs 
to a rude box of filthy straw. 


The present method of caring for 
the insane is the result of a gradual 
development, which represents nearly 
a century and has reached a plane, 
which is quite consistent with the 
modern progress of science. Asylums 
are no longer looked upon as merely 
detention places, in which the essential 
point of view was the safeguarding of 
the publie against dangerous lunatics, 
but they have now come to be recogniz- 
ed as hospitals, and they are approach- 
ing nearer to that ideal every year. 
Thus, with a broader and more com- 
prehensive mental 
diseases, the insane patient is now re- 


understanding of 


garded by the psychiatrist as a men- 


tally sick individual. With this 
medern view of insanity, it is obvious 
that the principles of preventive 
medicine should oceupy a great field 
of usefulness in combating one of the 
greatest maladies known to the human 
race. 

Probably thirty per cent of insanity 
is due to generally recognized disease 
producing causes, such as_ syphilis, 
diseases of the blood vessels, ete, 
which act by interfering with the 
structure and function of the brain. 
As arule, no mental peculiarities 
herald the coming of a psychosis of 
this type, they usually begin suddenly, 
are the result of plain physical causes, 
and are principally of the kind which 
have been dealt with most successfully 
in the field of preventive medicine. 
But in another type, known as the con- 
stitutional mental disorders, we find a 
more complex problem. Here the 
break-down does not come out of a 
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clear sky, but is usually foreshadowed  flicts or to satisfy deeply rooted de- i 
by certain peculiarities or traits that sires, which do not appear on the sur- 7 
give warning of an impending danger. A case ges our records 
illustrates very aptly how a atient 
In the beginning, such traits may in- h had 
rho became hopelessly insane, 
deed, be obscure, nor does it mean that ‘ at P tain si 
resented for many years, certain sig- 
such individuals are necessarily intel- P is of dir a 
n nals of an impending danger. youn 
woman, twenty-three years of age, was 
‘ admitted to e Hospital ten days 
is a lack of mental poise. They are in- P 
after marriage. She had always shown 
dividuals, who are more satisfied with liariti h 
school with the result that she was at 
may appeal to them more than the P Dig 
1 oe of things. Such. perscia, at able to get along with her studies fair- ba 
dong © ‘sons, 
ly well, but she was considered an un- 
times, appear exceedingly moody and ‘able child. Sh ai + fj 
sociable child. She got along pretty 
well when left alone, but was easily 
sociated with vicious and even criminal], ated 1 la by h 
. irritated, and as told by her teacher 
tendencies. Another type of persons 
— was frequently subject to fits of 
have a tendenecy to suspiciousness, h 
tap outing. n company, she was 
an unde sensitiveness, a tendency to t Nes k ti 
silent, took no part in what was going 
feel that they have been slighted with- , & — 
on, and very often left the room. She ee 


out provocation—others show strong 
grew up in poor circumstances, and 
emotional reactions, are inclined to get 


. . not in a healthy environment. At the 
depressed at the slightest provocation, 
age of twenty, she began te brood 
or become unduly hyperactive. Such 
. 4. . Without apparent cause. A few months 
persons ordinarily present in their clini- 
: _ later, she became engaged to a young 
cal aspect defects, which are usually 
man, whom she had been intimately 
considered harmless, or of too trivial 
: associated with for a number of years. 
a nature to cause any special alarm. 
A few months after the engagement 
But such peculiarities, if unaltered, P 
was announced, it was noticed that the 
have a tendency to grow, and we too 
brooding became more intense, she be- 
often find such persons unprepared J 
came apprehensive and developed the 
when adaption to new situations are ‘ 


idea that her fiance might prove un- 
required, such as those which come nye 
true. The parents, not realizing the 


. seriousness of the situation, and think- 
child-birth, the involutional period, . 
ing that they were acting for the best, “= 
ete. This type of individual seems . oO 
insisted on the marriage. Consequent- 
to lack the ability of bringing about 
ly, she was married with the result 
a proper adjustment between internal 
that she at once broke down with ax 
and external relations. He may not 
hopeless form of insanity. Se 
lack energy, seeks employment, but i 
after securing work, he soon becomes This case is only typical of a num- : 
dissatisfied, gives up his work, but ber of such cases that have come under — 
immediately begins to seek other em- Our observation, illustrating the in- 
ployment. In such individuals there ability of such persons to adapt them- 
usually exists some long standing dis- Selves to new situations. 
cord of the emotional life, and the It is among such cases that the medi- Be: 
rapid change of employment, is merely cal profession could accomplish im- Ee, 
a poor attempt to escape mental con- measurable good by early recognizing 


these abnormal tendencies, and with 


the institution of apprepriate  treat- 
ment, do much in bringing about a 
proper adjustment between 
and external relations before the final 
catastrophe occurs. 

One of the most promising fields for 
early treatinent as well for prevention, 
is among the children in the public 
schocls. In New York city, and in a 
few other places, provision has been 
made for the examination, by physi- 
cians specially qualified in mental dis- 
orders, of backward or otherwise defi- 
cient children, who are referred to the 
examiner by the teachers or parents. 
Special provision is also made for the 
special educational and other methods, 
which are considered necessary in the 
treatment of such cases. 

It is true that in a certain per cent 
of these cases, the actual break will 
come regardless of early recognition 
and treatment, but if we are able to 
early recognize these abriormal ten- 
dencies and by instituting treatment 


internal 


bring about proper adjustment before 
the actual catastrophe occurs, in a few, 
our efforts would not be in vain. 
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Wheat 


Puffed to Bubbles 


8 Times Normal Size 


Puffed Wheat is whole wheat 
steam exploded. And Puffed Rice 
is whole rice. 

Sealed in huge guns, the grains 
are revolved for 60 minutes in 550 
degrees of heat. The trifle of 
moisture inside each food cell is 
thus changed to steam. 

Then the guns are shot, and 
some 125 million steam explo- 
sions occur in every kernel. That 
is one for each food cell. 

Thus every granule of the 
whole grain is fitted for digestion. 
Perhaps no other cooking process 
breaks half so many food cells. 

The grains become flimsy, flaky 
bubbles with a taste like toasted 
nuts. 

Prof. A. P. Anderson, formerly 
of Columbia University, invented 
this heroic process for making 
hygienic grain foods. Every phy- 
sician who knows them will en- 
dorse them. 


Puffed 
Rice 


Puffed 
Wheat 


And Corn Puffs 
All Steam-Exploded Grains 


The Quaker Qats @mpany 


Sole Makers 


(3011) 


7 
374 
= 
a i 
i 
q a 
> 
é 
4 


Carolina Medical Association. 


375 


=== SOCIETY REPORTS 


OCONEE 


The Oconee Medical Society met at 
Seneca, Jan. Ist, 1919 with an average 
attendance. The society discussed the 
fee bill and as a result the members 
present were unanimous in the opin- 
ion that there should be a decided in- 
crease over the customary charges 
which have changed but little in 
twenty-five years. No binding obliga- 
tion will be exacted but the members 
in their several localities will no doubt 
increase their fees as seems equitable 
to all parties concerned in view of the 
enormous inerease in the cost of living 
and the pursuit of the practice of 
medicine. The following officers were 
elected: 


Dr. J. H. Johns, Pres., Westminster. 
Dr. E. A. Hines, Seey., Seneca. 
Dr. J. S. Stribling, Delegate, Seneca. 
E. A. HINES, 
Secretary. 


PICKENS 


I am enclosing the results of the 
election of officers for the year 1919. 
President, Dr. J. O. Rosemond. 
Vice-President, Dr. W. B. Furman. 
See-Tres, Dr L. L. Jameson. 
Delegates to State Association, Dr. 
W. A. Tripp 719, Dr. Woodruff ’20. 
Board of Censors, Dr. J. E. Allgood 
19, Dr. Furman ’20, Dr. Clayton ’21. 
L. L. Jameson, 
Secretary. 
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CHLORAZENE IN GENITO-URI 
NARY CASES 


Dr. E. Styles Potter, Visiting Sur- 
geon of the West Side Hospital, Genito- 
Urinary Department, New York City, 
has the following to say of irrigation 
in the treatment of urethritis: 

‘‘Trrigatieon has long been known to 
be a useful method of applying locally 
the various remedies that have from 
time to time been considered favorably 
in the treatment of the simple and 
septic varieties of urethritis. After 
an experience extending over many 
years and thousands of cases and in- 
cluding the use of permanganate of 
potash, hydrargyrum bichloride, borie 
acid, carbolie acid, protogal, argyrol, 
tr. iron chloride, infusion of common 
drinking tea, zine chloride, normal 
saline solution, ete., I now wish to eall 
attention to the fact that Paratoluene- 
sodium-sulphochloramide (Chlorazene) 
used as an irrigation remedy seems to 
possess most unusual curative effects. 
It has the advantage of not being 
irritating, is evidently a powerful 
germicide and appears to have a slight 
astringent effect as well. I have been 


using this remedy in acute simple and 
septic anterior umnrethritis for some 
months and really the results obtained 
have led me to regard it as a very satis- 
factory remedy in the treatment of 
these conditions. 

I have become to regard CHLO- 
RAZENE superior to permanganate, 
protogol, or other irrigating solutions 
in general use, and now use it ex- 
clusively.’’ 


READINGS 
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THE LOGANBERRY AS IT GROWS 


The Loganberry grows in a cluster, 
like grapes, suspended below the 
leaves. 

Readers who are familiar with the 
Loganberry must, of course, have 
noticed that the illustration of the 
Loganberry in the Jiffy-Jell page in 
our January issue, was inverted, 

We are pleased to eall attention to 
the error, particularly as otherwise 
readers who may not have seen the 
Loganberry growing, might form the 
impression that this berry grows up- 
right, instead of being suspended in a 
cluster. 


DENNOS FOOD 


The Whole Wheat Milk 
Modifier That Really 
Modifies 


ODIFICATION as ap- 
plied to milk is a term 
of very elastic meaning. 
It may include simple dilu- 
tion with water, addition of 
cane sugar, lime water, and 
various other agents. 
Dennos Modification, how- 
Snnos Food ever, produces changes in 
cow’s milk that have im- 
4 portant chemical and phy- 
siological significance in the 
feeding of infants and in- 


valids. 
A Suggestion Physiologically considered, 
In Pneumonia, In- Dennos changes the milk 
fluenza and other from a hard curdling to a 
similar conditions, soft curdling food. The 


Dennos with proper 
amount of milk fur- 
nishes a high per- 
centage of rich, di- 
gestible carbohyd- 
rates,which as Tib- 


fine flocculent particles are 
bland, non-irritating and 
readily absorbed. For this 
reason it has met with un- 
bles points out, are usual success in cases 
essential in a fever where vomiting or diarrhea 
dietary. are persistent symptoms. 


Samples together with feeding formulas and a Den- 
nos Prescription Pencil sent on request 


DENNOS PRODUCTS CoO. 
2025 Elston Avenue, Chicago, Illinois 
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ABSTRACTS 


THE STANDARDIZATION OF HOS. 
PITALS FOR THE INSANE 


(Continued from January Issue) 


Some reference 


made to 


has already been 
laboratory requirements: 
Every hospital should be prepared to 
carry on, as routine measures, the 
various tests so necessary as aids in 
diagnosis, not only for mental disease 
but also for ordinary physical ailments. 
The medical staff should be on _ the 
alert to secure permission for post- 
mortem examinations in the interest 
of science and the welfare of humanity. 
Facilities should be provided for the 
proper study of the material obtained. 
The laboratory ought to be in charge 
of a trained pathologist with adequate 
assistants to enable him to do research 
work. 

One frequently hears of the ‘‘ever- 
widening influence of psychiatry,’’ as 
a consequence of which institutions for 
the insane and the officers connected 
with them ean no longer restrict their 
activities to a small sphere of the 


“‘asvlum,’’ as formerly 


designated. 
The facilities for advice, observation, 
and treatment must be extended by 
the establishment of out-patient depart- 
ments and psychiatrie wards in gener- 
al hospitals in the 
population. 
by actual 


large centers of 

In this way, as is shown 
experience, thousands of 
persons may be reached and benefited 
in the early and borderline stages of 
psychosis development and_ restored 
to mental health in a short time, avoid- 
ing what is now so often wrongfully 
considered the stigma of commitment 
in a hospital for the insane. The fre- 


quently unwieldy, slow, and _ public 


methods of commitment procedures, 
often treating a prospective patient as 
a criminal, inearcerating him in a jail, 
escorting him to the hospital, it may be, 
handeuffed and in the custody of an 
officer, must be replaced, so far as pos- 
sible without endangering his constitu- 
tional rights, by prompt and expert 
examination, care of trained attend- 
ants, and quick and _ unobtrusive 
methods of conducting to the hospital. 
The system of 
must be 


voluntary admission 
extended, 
reach of many 


bringing within 
patients, who them- 
selves often realize the necessity for 
treatment, the early care that insures 
a brief residence at the hospital. Such 
facilities are not only of great benefit 
to the patient, but are really a matter 
of economy to the state, shortening 
the length of care in the hospital, eon- 
sequently lessening the expense and, it 
may be, restoring sooner a useful mem- 
ber of the community. 

There should be a system of parole of 
suitable patients by reason of improve- 
ment or recovery, affording an oppor- 
tunity for the trial return to self-sup- 
port for a period of some months, dur- 
ing which time the patient may return 
to the hospital for further care and 
treatment, without a repetition of the 
legal formalities, should it be deemed 
necessary. The parole system should 
be combined with an efficient after- 
care agency, preferably a member of 
the medical staff or a social worker, 
who may have a certain amount of 
supervision over the paroled patient. 
Such an after-care worker may render 
service in advising the return of the 
patient, if indieated, in assisting in a 
change of habits or environment, in 
helping to obtain a suitable position, 
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in arousing a kindly, helpful attitude 
toward the former patient, in combat- 
ing the feeling of suspicion or lack of 
confidence so often met with, and in 
adjusting difficulties in the home, fami- 
ly, or environment which jptherwise 
might cause a return of the psychosis. 
The social worker also may be utilized 
in obtaining additional information 
from the friends and relatives of pa- 
tients necessary for arriving at a 
proper diagnosis. In other words, the 
state hospital must be the center of 
advice for mental health, an _ active 
rather than a passive agency for good. 
Without such facilities for the further- 
ing of mental hygiene, a state hospital 
for the insane cannot be considered ful- 
ly equipped for adequate service to 
the public. 

It is neither practicable nor essen- 
tial to elaborate further as to the 
business methods or other details of 
administration. These must be left to 
the executive officer, whose training 
and experience should be such as to 
qualify him to solve such problems. 
And, finally, it must be realized that 
while present-day methods are un- 
doubtedly the result of progress, the 
ultimate stage has not yet been reach- 
ed. Radical changes in methods will 
be met with from time to time, it be- 
ing only necessary to exercise judg- 
ment in adopting the same. 


IT IS A WISE PHYSICIAN WHO 
KNOWS HIS OWN DANGER 


Last week the deaths of eighty-one 
“ physicians were recorded in The Jour- 
nal, occupying three pages. This week 
the deaths of 174 physicians are record- 
ed, occupying five pages. The total 
number of deaths recorded in these 
two issues is 255, and of these 154 are 
definitely known to have been due to 
influenza or pneumonia; undoubtedly 
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in the majority of instances in which 
the cause is not given, it was influenza. 
These obituaries are records of sacrifice 
to duty. A layman may, if he desires, 
keep ‘rom exposing himself to any in- 
fection; but the physician must go 
when called without thought of conse- 
quences to himself. However, as one 
considers the list one wonders whether 
or not some of these deaths might have 
been prevented by adopting some of 
the simple precautionary methods that 
have been suggested, such as the wear- 
ing of the face mask. This thought 
arose when we received a letter from 
a physician who, in sending in the 
names of two physicians who had died, 
said: ‘‘Dr. A. visited at the Great 
Lakes Naval Training Station an old 
patient who had influenza. Two days 
after his return home, Dr. A. came 
down with the disease. Dr. B. was 
ealled to see Dr. A. and examined his 
throat, Dr. A. coughing in his face. 
Two days later Dr. B had the typical 
manifestations of the disease’’ It is 
proverbial that physicians, like preach- 
ers, give advice which they themselves 
do not follow. It is a 
wise doctor who knows his own dan- 


ger.—Jour. A. M. A., Nov. 2, 1918. 


consistently 


NO SPECIFIC ‘‘CURE’’ FOR IN- 


FLUENZA 


The present epidemic, as was to be 
expected, has given rise to the publi- 
cation in the newspapers of all kinds 
of ‘‘sure cures.’’ Their number is 
legion, and they vary in_ character 
from those with a semiscientific basis 
to others with no basis whatever. 
Some could be classed under the term 
ridiculous. Many persons recommend 
certain methods of treatment from 
purely altruistic motives, others for 
financial gain. Almost all of the pro- 
ponents of alleged specifie methods are 
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bombastieally enthusiastic. Hyperen- 
thusiasm applied to moral or esthetic 
ideals is a praiseworthy emotion, but 
as related to medical science is usually 
a delusion and a snare. The research 
worker should view his results with a 
cold, dispassionate conservatism, be- 
fore considering publication with re- 
sultant harm to himself and the publie. 
Many of the alleged cures and reme- 
dies now being recommended probably 
will do more harm than good. The 
United States Public Health Service, 
having been besieged with inquiries re- 
garding this and that method of treat- 
ment, has issued a special bulletin in 
which it is emphasized that there is no 
specific cure for influenza yet known 
and that the chief reliance must be 
placed on good hygiene, good nursing 
and symptomatic treatment.—Jour. A. 
M. A., Nov. 2, 1918. 


BARLEY WILL CONSERVE WHEAT 


‘*Barley,’’ says M. Hindhede, the 
Danish exponent of economy in nutri- 
tion, ‘‘is too valuable as a human food 
to be used in these hard times as fod- 
der for pigs or in the production of 
beer.’’ This conelusion was based on 
extended dietary experiments on men 
in which barley, margarin, sugar, milk 
and fruit represented the range of 
variety in the food intake. The cereal 
was used mostly in the form of coarse 
groats, yet it was utilized almost as 
well as comparable coarse whole wheat 
bread; and doubtless a better milled 
or better cooked product would have 
shown even superior digestibility. 
The availability of the very coarse 
cereal used was by no means equal to 
that of the finest wheat bread or simi- 
lar refined products, but its whole- 
someness seemed to be beyond ques- 
tion. An exelusive diet of cereals is 
never ideal, whatever the source of 
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the grain used. But many persons 
have depended so largely on wheat in 
the past that they fail to recognize 
the equivalent merits of its substitutes. 
We have already spoken a good word 
for barley in support of the well 
founded contentions of the U. S. Food 
Administration. Barley is extremely 
hardy, and is grown as far north as 
the Arctic Ocean in Russia and as far 
south as the Nile and the equator in 
eastern Africa. Its drought-resisting 
qualities make it particularly valuable 
as a crop in somewhat arid regions. 
Barley is believed to have been one of 
the first cereals used by man and is to- 
day probably the best of the substitutes 
for mixing with wheat in bread-mak- 
ing—Jour. A. M. A., Nov. 2, 1918. 


PRURITUS ANI 


A summary of eight years original 
research work on the _ etiology and 
treatment of pruritus ani is published 
by D. H. Murray, Syracuse, N. Y. 
(Journal A. M. A., Nov. 2, 1918), who 
claims there is no other disease except 
eancer of which the etiology has been 
so little understood. In the summer 
of 1910 he was led to a line of investi- 
gation of the bacteriology of the anal 
skin, in which he found Streptococeus 
feealis as the only constant organism. 
After serious consideration he was led 
to try an autogenous vaccine of this 
organism, and was astonished by the 
surprisingly good results obtained 
from its use. He never promises perma- 
nent results but most of his patients 
have never relapsed to as severe a con- 
dition as existed before. The author 
feels justified in saying that pruritus 
ani is caused by an infection made by 
one of the streptococcus group, or asso- 
ciated with it. The infection may be 
the primary, secondary, or aggravat- 
ing cause. The first of these may have 
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when the seeond and 


passed away 
third begin to act. Whether the in- 
fection is due to original lack of 


opsonins or to their lessening by an in- 
vading organism not yet known. 
Murray’s statistics of 4,000 eases of 
rectal trouble show only about ten pe 
cent. of pruritus ani, indicating that 
the occurrence of the latter is a coinei- 
dence. Like pruritus vulvae and pruri- 
tus seroti it is a skin infection, rarely 
extending above the white line of Hil- 
ton. The sphincter muscle if normal 
does not allow leakage on the anal skin 
and the moisture accompanying pruri- 
tus is produced locally by the 
grade inflammation. The presence o1 
of bacterial infection is of 
great prognostic value if operation is 
expected to eure. The phagocytic 
power of the blood must be improved 
for the betterment of the condition and 
there may be complicating infections. 
Pruritus of the genital and anal re- 
gions are not a part of a diabetie condi- 
tion and their only prophylaxis lies in 
bathing the anal skin after each defeea- 
tion. 
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A CATALOGUE 


Illustrating and Deseribing 


Renal Functional Test 
Acidosis Determining Outfits 
Blood Collecting Devices 
Urea Estimating Reagent 
and 
Standard Therapeutic Specialties 


Sent upon request 


A Coaxing 
Bran Dish 


Pettijohn’s as now made was 


devised to please doctors. They 


wanted a coaxing bran food. 


We took a favorite breakfast 
dainty and made it rich in bran. 


Pettijohn’s is rolled wheat, 
which everybody likes. It is as 
staple as bread. Yet the flavory 
flakes hide 25 per cent of bran. 
And the bran is in flake form to 
be extra-efficient. 


The result is a bran food which 
people will continue. They will 
gladly eat it daily and get con- 
stant bran effects. That is not 
true of most bran foods. 


Rolled Wheat—25% Bran 


A breakfast dainty whose flavory 
flakes hide 25 per cent of bran. 


Also Pettijohn’s Flour—75 per 
cent fine Government Standard flour, 
25 per cent bran. Use like Graham 
flour in any recipe. 


Hynson, Westcott & Dunning 
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Carolina, Medical Association. 


BOOK REVIEW == 


THE MEDICAL CLINICS of Nor America, 
U. S. Army Number, September 1918. 


Published Bi-Monthly By B. 
Saunders Company, Philedelphia and 
London. Price $10.00. 


THE SURGICAL CLINICS of Chicago, 
December, 1918. Volume 2—Number 
6 with 63 Illustrations. Index Number. 
Published Bi-Monthly. W. B. Sound- 
ers Company, Philadelphia and London. 
Price per year $10.00. 


MEDICAL CLINICS OF NORTH AMERI- 
CA (The New York Number) The Medi- 
cal Clinics of North America. Volume 
II Number 1. (The New York Number, 
July 1918). Octavo of 311 pages, 57 
illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1918. 
Published Bi-Monthly Price per year; 
Paper, $10.00; Cloth, $14.00. 


THE SURGICAL CLINICS OF CHICAGO. 
Valume II Number 5 (October) 1918. 
The Surgical Clinics of Chicago, Volume 
II Number 5 (October 1918). Octavo of 
193 pages, 87 illustrations, Philadel- 
phia and London: W. =B. Saunders 
Company. 1918. Published Bi-Month- 
ly: Price per year. Paper $10.00; 
Cloth $14.00. 


SURGICAL TREATMENT. 
Surgical Treatment. A Practical 
Treatise on the Therapy of Surgical 
Diseases for the use of Practitioners 
and Students of Surgery. By James 
Peter Warbasse, M. D., Formerly At- 
tending Surgeon to the Methodist 
Episcopal Hospital, Brooklyn, New 
York. In three large octavo volumes, 
and separate Desk Index Volume 
Volume II contains 829 pages with 761 
illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1918. 
Per set (Three Volumes and the Index 
Volume). Cloth $30.00 per set. 

We accorded the first Volume of this 
work a favorable review and the second 
Volume is no less deserving. 

The following regions of the body are 


Volume Ii. 


considered: The Head. The Spine. The 
Neck. The Thorax. The Breast. The 
Abdomen. 

PRINCIPLES AND PRACTICE OF OB- 
STERICS. New (3rd) Edition, 
Thoroughly Revised. Principles and 


Practice of Obsterics. By Joseph B. 
Delee, A. M., M.D. Professor of Ob- 
stetrics at the Northwestern University 
Medical School Third edition, 


thoroughly revised. Large octavo of 
1089 pages, with 949 illustrations 187 
of them in colors. Philadelphia and 

London: W. B. Saunders Company, 

1918. Cloth. $8.50 net. 

Few books on Obestetrics have reached 
the perfection from every point of view 
attained by De Lee’s Text Book. This 
the 3rd. edition has been carefully revised 
and by a special arrangement presents 
much of the latest European advances. 


We heartily commend the book to our 
readers. 


NEOPLASTIC DISEASES. Neoplastic 
Diseases. A text-book on Tumors. By 
James Ewing, M.D., Sec.D., Professor 
of Pathology at Cornell University 
Medical College New York City. Octavo 
of 1027 pages with 479 illustrations. 


Philadelphia and London: 
Saunders Company, 1919. Cloth $10.- 
00 net 

The author here’ presents within 


reasonable space and in accessible form 
the main features of the origen, structure, 
and natural history of tumors. The 
chapter on Cancer of the Uterus among 
other things says: of the woman who en- 
joy the services of the best American 
operators 35- per cent are inoperable, the 
operative mortality is 15.17 per cent, after 
5 years 8.39 per cent are well, and 1 per 
cent of the total are permantly cured. 
Cullen is quoted as saying that 50 per 
cent of the cervical cases are inoperable 
when first seen. The book is a highly 
specialized invaluable contribution to our 
knowledge. The bibliography is very 
complete. 


A MANUAL OF DISEASES OF THE 
NOSE, THROAT, AND EAR. Fourth 
Edition, Thoroughly Revised. A Manual 
of Diseases of the Nose, Throat and 
Earl. By E. B. Gleason, M.D., Profes- 
sor of Otology in the Medico-Chirurg!- 
cal College Graduate School, University 
of Pennsylvania. Fourth Edition, 
thoroughly revised. 72mo of 616 page, 
212 illustrations. Philadelphia and 
London: W. B. Saunders Company, 
1918. Cloth, $3.00 net 
Gleason’s manual is exceedingly 

satisfactory book for the busy physician. 

The author is conservative and instead of 

describing numerous complicated opera- 

tive procedures is content to describe on? 
or two which he has tried out and found 
effective. We know of no book which the 
general practitioner will find more useful. 
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The Victor U. S. Army Portable 
X-Ray Unit 


TRANSFERS ITS SERVICES FROM 
MILITARY TO CIVILIAN PRACTICE 


This “‘unit’’ was adopted by the Surgeon General's Office for use in the 
U. S. Field Hospitals in France, and up to the signing of the armistice 
several hundred of these ‘“‘units’’ had been requisitioned by the gov- 
ernment for overseas service. 


As a Bedside Unit 


or for the private office, the Victor U. S. Army Portable X-Ray Unit in 
its new and compact form will render the same consistent service as it 
rendered in the field. 


Will Be Available In Two Sizes 


The smaller unit will energize the standard self-rectifying Coolidge tube 
up to and including 10 milliamperes at a potential equivalent to that of 
a 5-inch spark gap. The capacity of the larger unit will be approxi- 
mately three times greater, although the external dimensions will be 
identical in both outfits. 


The Range of Service Is Agreeably Surprising 


The rays as emitted from the tube when energized with the Victor 
“UNIT” will penetrate all parts of the body, which means that in 
addition to giving highly satisfactory radiographic service the same 
“unit” will give equal satisfaction in fluoroscopy. 


Simple to Operate and of Rugged Construction 


The VICTOR “UNIT” may be connected to any alternating current 
lighting socket and operated either with a foot switch or push button, 
(If direct current only is available, a rotary converter is required). 


Attractive Prices Include Victor Service 


Fair prices backed by personalized Victor Service Stations located in 
all principal cities suggest the advisability of investigation. 


Write for Victor Bedside Unit Bulletin 


VICTOR ELECTRIC CORPORATION 


Manufacturers of a Complete Line of Foentgen and Electro-Medical Apparatus 


CHICAGO CAMBRIDGE, MASS. NEW YORK 
236 S. ROBEY ST. 66 BROADWAY i31 E. 23d ST. 


Sales Offices and Service Stations in all principal cities 
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